This study evaluated the possible barriers to the permanence of physical exercise (PE) of old women. Methods: The study population comprised 61 old women participants for at least one year of a supervised PE program, who underwent anamnesis, and applied the Barriers Questionnaire to Physical Activity Practice in the Elderly (QBPAFI). Exploratory factorial analysis was used to evaluate QBPAFI data. The analysis of principal component was applied to the 22 questions through orthogonal rotation to analyze the correlation between the questions. The KaiserMeyer-Olkin test was applied to evaluate the suitability of the sample size, and the Bartlett's test to assess whether the original matrix correlation is an identity matrix. Eigenvalues greater than 1 were considered for analysis. Results: The motivational factor was the major determinant of perceived barriers (43.3%), followed by psychosocial (12.29%), facilities and appearance (8.75%), and exercise conditions (8.10%) factors. Conclusion: Knowing the benefits of physical activity, and the main barriers that prevent the permanence of active old people to physical exercise programs, new strategies must be taken to increase the rate of adherence of this group.
Introduction
In the last decades, the world population has undergone to huge transformations, both in its population structure and in its morbidity and mortality patterns. It has been observed a reduction in the fertility rate and an increase in life expectancy due to the decline in mortality induces by improvements in health conditions and quality of life 1 . Associated to the process of demographic transition there is also the process of epidemiological transition. The prevalence of infectious-contagious diseases is replaced by more complex pathological conditions and more expensive intervention, such as chronic degenerative diseases, mental diseases, cardiovascular diseases and cancer, which predominantly affect the population over 65 years 1 . Chronic diseases lean to accelerate the process of diminishing functional capacity, which already occurs in the aging process of the organism alone 1. Thus, as life expectancy rates increase, there is a tendency for functional decline, and increased functional disability in the old population 2, 3 . Given this situation, there is a clear indication of the need of attention for this growing number of old people, since population aging has a significant impact on health and in the levels of independence and autonomy of the population 2, 3 . Therefore, the focus of government health programs is on the functional improvement and well being of the aging population, rather than just healing and survival 2, 3 .
In this way, physical activity might function as part of the strategy in the treatment and control of non-communicable diseases and injuries, which arising intensifies with increasing age 4 . Physical activity is also essential for maintaining the functions of the locomotor system, which is highly related to the performance of daily life activities and to the degree of independence and autonomy of the old people 5 , and directly influence in improvement and/or maintenance of the quality of life of this population.
Thus, the regular practice of physical activity and adherence to it for prolonged periods is a fundamental aspect to improve the quality of life and to provide independent aging 6 . It is emphasized that the benefits of physical activity are achieved only if the activity is performed on a regular basis. When physical activity is planned, structured, repetitive and intentional, in the sense that the improvement or maintenance of one or more components of physical fitness is a goal, it is referred as physical exercise 7 . Thereby, the adherence to exercise plays a vital role in maximizing the benefits of physical activity 8 . Although the literature aims to the importance and benefits of physical exercise, researchers' efforts do not seem to be sufficient to sensitize the elderly population to participate in regular exercise. People with 65 years old or older usually do not perform enough physical exercises to promote physiological adjustment, being that 60 a 70% of older are sedentary. As a result of the deconditioning, many older people live below of their physical capacity threshold, with risk of entering in a cycle of inactivity and functional decline that can lead to total
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dependence 9, 10 . Thus, knowing and minimizing the barriers that have favored the abolition or insertion of old people in programs of physical activity is of great relevance.
A very pertinent fact in adherence to physical exercise is the perceived barriers to the practice of physical activity. Santariano, Haight e Tager 11 concluded that the most cited barriers for the old population (above 75 years) to start exercise were medical reasons, fear of falls, and health. On the other hand, Nascimento, Gobbi, Hirayama, Brazão 12 , in a study that analyzed different levels of physical activity among old people identified the existence of disease, need for rest, lack of persistence, and already active enough as the most prevalent barriers in this age group. Still in this last study, the authors indicate that the level of physical activity of old people might modulate the perception of barriers. From what is usually observed in studies with sedentary older or with low level of physical activity, and knowing that the practice of physical exercise prevents diseases and maintains levels of functionality of old people, it can be evidenced a difference between perceived barriers to initiate physical exercise and perceived barriers by those who have been active for at least a year.
There are few studies that investigate the identification of the main barriers that could lead to drop out of physical exercise by the old population. Once the main barriers to exercise are characterized, strategies can be drawn both to reduce barriers and to propose and develop programs of physical activaities that are more stimulating and enjoyable for the old people 13 . In this way, promoting greater adherence and maintenance of physical activity, aiming at positive reflexions in the health, economic-social, and individually contributing to the quality of life of this old person. Thus, the main objective of this study was to evaluate the perception of barriers to the permanence of the physical exercise of old women participants for at least one year of a supervised physical exercise program.
Methods

Sample
This was an observational cross-sectional study, and data were collected in women from a community-dwelling of São Carlos-SP, Brazil, from December 2012.
This study was performed with old women aged over 60 years, and who had participated for at least 1 year in a supervised multimodal exercise program. The volunteers were invited to participate by flyers and local media. The classes were held three times a week, lasting 50 minutes, and included exercises for muscle strengthening, flexibility, aerobic conditioning, and coordinating abilities (balance, agility and rhythm), following the recommendations of American College Medicine Sports 14 .
Ethical aspects
The Human Research and Ethics Committee of Federal University of São Carlos (UFSCar), opinion 151.377/2012, approved this project. After clarifying all the experimental procedures, the volunteers signed an informed consent form.
Inclusion criteria
Inclusion criteria were old women over 60 years, who had participated for at least 1 year in a supervised multimodal exercise program, and agreed to participate.
Experimental procedure
It was performed an anamnesis, raising data such as: name, age, address, marital status, total length of permanence in the exercise program, and number of years of study. In order to characterize individuals in relation to cognition and depressive symptoms, the Montreal Cognitive Assessment (MoCA) questionnaire was used (version translated and validated to Brazilian old people 15 ), considering 25 points as a cut-off score and an addition of 1 point in the total cut score for every 10 years of study 15 , and Depression Scale Geriatric (GDS), considering 5 points as indicative of depression.
The Barriers Questionnaire to Physical Activity Practice in the elderly (QBPAFI), adapted by Nascimento, Gobbi, Hirayama, Brazão 12 , was used to assess barriers to physical activity. The QBPAFI is composed of 22 items or barriers accompanied by a five-point Likert scale (never, rarely, sometimes, often and always). In this questionnaire, the participants must identify the frequency with which a certain barrier interferes in their decisions regarding the practice of physical activity. A previously trained evaluator applied the questionnaire.
Statistical analysis
Every statistical analyzes were performed using SPSS 17.0. The exploratory factorial analysis was used to evaluate data from the Barriers Questionnaire to Physical Activity Practice in the Elderly (QBPAFI). The principal component analysis was applied to the 22 questions through an orthogonal rotation (varimax) to analyze the correlation between the questions. The questions with p-values less than correlation matrix determinant were excluded from the analysis (question 2 "already active", 3 "lack of company", 6 "illness or injury", 7 "poor health", 20 "violence", 21 "bad weather" and 22 "urinary incontinence"). The Kaiser-Meyer-Olkin test was applied to evaluate the adequacy of the sample size (values greater than 0.7), and the Bartlett's test to evaluate if the original matrix correlation is an identity matrix. Eigenvalues greater than 1 were considered for analysis (Kaiser criterion). Table 1 presents the clinical characteristics of the volunteers. The 61 old women evaluated in this study had a mean age of 69.3 years, mean length of permanence in the physical exercise program of 6.61 years, and mean of 10.32 years of study.
Results
Principal component analysis (PCA) was conducted on the 22 items of the questionnaire by an orthogonal rotation (varimax). Seven of the evaluated questions (2, 3, 6, 7, 20, 21 and 22) 
and in combination explained 72.5% of the variance. These components were identified as factors: motivational, psychosocial, facilities and appearence and exercise conditions.
Motivational factor (43.30%) was the factor that most explained the perception of barriers, and the significant issues related to this factor were lack of time, laziness, lack of persistence, and lack of energy. The second factor that best explains the perception of barriers was psychosocial factor (12.29 %), where the questions, too old, need for rest and fear of falling showed greater prominence. The facilities and appearance factor that involved lack of nearby facilities, fat/skinny and disbelief in benefits and presented 8.75% of variance. Finally, the exercise conditions factor was the one that least explained the perception of barriers and presented 8.10% of variance, where lack of equipment was the barrier most prominent. Table 2 showed the indexes of the factors after the rotation. 
Discussion
Until now, in our knowledge, this is one of the few studies that evaluated the perception of barriers to physical activity in old women participants of a physical exercise program for at least 1 year. Most of the studies focus on sedentary old people and their perception of barriers to initiate physical activity 12, [16] [17] [18] or in old people, participants of physical activity programs, with time less than one year 19, 20 .
The main finding of this study shows that for old women, already engaged in structured and supervised physical exercise programs for at least one year, the motivational factor was the major determinant for perceived barriers. In this way, questions as "lack of time", "lack of energy", "laziness" and "lack of persistence" were the most prevalent.
The motivational factor stands out in regard to "lack of time", "lack of energy", and "laziness". Although most old are retired, they do not know how to schedule their free time, or they are often too busy caring for their grandchildren or sick partners, leading them to give up physical exercise. Franco, Tong, Howard, Sherrington, Ferreira, Pinto 13 , analyzed that some old people reported having little or none time to perform physical activity. In addition, some of them felt that caring for fragile partners and grandchildren was more important than exercise 13 . According to Nascimento, da Silva, Saggioratto, Vargas, Schopf, Klunk 21 , one of the hypotheses for such prevalence of exercise abandonment would be the poor ability to manage time, or a rational excuse for lack of motivation. However, timely availability may vary according to family role that the old person assumes, needing to take care of the family (partner or grandchildren) for periods of the day or week 22 .
In addition, lack of persistence also was identified in the motivational factor. According to Nascimento, Gobbi, Hirayama, Brazão 12 lack of persistence may be linked to issues such as selfefficacy, which can be defined as a belief that the individual has in his/her own ability to perform a task 23 , may be a consistent factor for maintaining the practice of physical exercise by old people 20 . Although the present study did not directly evaluate this variable, Santarém 24 shows that elderly people who have a greater sense of self-efficacy are more motivated, improve their physical fitness levels and decrease the probability of developing chronic diseases.
Regarding psychosocial factor, mourning and abandonment are one of the main causes of depression in old people, and they are directly related to loss of quality of life and social isolation 25 .
Picorelli, Pereira, Pereira, Felício 26 , emphasized in their study that psychological factors such as depression and loneliness were associated with low adherence. In addition, in this same study, Picorelli, Pereira, Pereira, Felício 26 , said that this group of people requires even more encouragement, affirmation and feedback. Thus, the perception of barriers "disgust", characterized by the absence of happiness, annoyance and sadness, may be related to this aspect of depressive origin. From this, we can note a significant importance of the psychosocial approach in physical exercise programs aimed at the elderly, where in most cases these aspects are not taken into account.
Still on the psychosocial factor, Booth, Bauman, Owen 27 observed that "too old" and "need for rest" are some of the main barriers to the physical activity, supporting the findings of the present study. Furthermore, Nascimento, Gobbi, Hirayama, Brazão 12 , and Takahashi, Carnaz, Farche, Rossi, Aily 6 suggested that it is common to encounter discourses related to inadequacies of physical practice associated with old age condition, as "I'm too old" or "I need to rest" related to their work throughout life. Regarding to "fear of falling", it is emphasized that approximately 30% to 40% of people aged 65 years and older who live in the community fall 28 . In a study with 839 older people, which evaluated risk for falls, was observed that 43.1% to participants reported fear of falling 29 . Thus, the "fear of falling" can be considered a barrier to falls during the physical exercise practice, as well as to falls during the route to the place of the physical exercise.
In this context, "lack of nearby facilities" was identified in the facilities and appearance factor as an important barrier. According to recent review study 30 old people feel unfit and unable to use public transport, mainly when they need to catch multiple buses. Moreover, old people feel vulnerable when having to walk in busy or unsafe neighborhoods that demand more of their attention 30 . Still, most of old people depend of relatives to take them to physical exercise program when the place is far away from their homes 30 . In the facilities and appearance factor, we also founded that the perceived barriers were "fat/skinny" and "disbelief in benefits". Kulavic, Hultquist, McLester 31 showed that physical appearance is one of the most motivations to physical exercise practice. On the other hand, the present study observed that for old women who participated for at least 1 year in a supervised multimodal exercise program, the physical appearance (fat or skinny) might be a great problem. Concerning to "disbelief in benefits", Franco et al. 30 showed that older people report that physical activity could not slow the natural process of aging and they believe that exercise are unnecessary for old people and may even be harmful.
The exercise conditions factor also has a contribution share, but of a lower magnitude for the sample. Thus, "lack of equipment" and "lack of money" were also highlighted in the perception of barriers to exercise by old women active for over a year. In accordance with the present study, a systematic review 30 demonstrated that from all studies included in the review, 55% of them pointed that the programs of physical exercise has unavailable equipment. In addition, costs associated with physical exercise program can be associated with transportation, appropriate clothes and healthy food 32 . When we look for tools to evaluate barriers to exercise, we found a lack of instruments. Thus, it is necessary to develop more specific instruments that can be used to monitor the perception of barriers. This is extremely important because once the barriers presented by old people to physical exercise are identified, interventions and ways of minimizing them tend to become more effective.
The study limitations were: the sample was composed only by women who had participated for at least 1 year in a supervised multimodal exercise program, which prevents the generalization of the results for the entire old population (both sexes); the prevalence of high level of education of this population; and failure to track the level of self-efficacy of the individuals evaluated. Thus, more studies including men at the sample should be carried out to identify if the perceived barriers founded in the present study are similar or different between sexes. In addition, new tools to detect barriers to physical exercise should be implemented.
Thus, knowing the benefits of physical activity, and the main barriers that prevent the permanence of active old women to physical exercise programs, new strategies must be taken in order to increase the adherence rate of this group. One of these aspects is the need to hire trained professionals who work with older in a differentiated way and who value a good relationship with the participants, in order to minimize the barriers and increase the motivation of old people to practice physical exercise. In addition, the presence of multiprofessional group, with the participation of psychologists, occupational therapists, physiotherapists and physical educators, in order to minimize perceptions of motivational, psychosocial, and exercise conditions barriers can be a great motivator for the practice of physical exercise, since old people will be seen for different aspects. Finally, but not least, implementation of government subsidies to minimize individual costs to the practice of physical exercise should be considered in order to increase physical activity adherence.
Conclusion
It was concluded that the main perceptions of barriers to the continuity of physical exercise by active older women can be better explained by the motivational factor. Furthermore, the psychosocial, facilities and appearance, and exercise conditions factors were also highlighted in the perceptions of barriers, but to a lesser extent. Thus, the participation of a multiprofessional team (psychologists, occupational therapists, physiotherapists and physical educators) can minimize the perceptions of barriers to physical exercise; furthermore, physical exercise programs can be molded to increase the permanence of active old population participating in supervised physical exercise programs.
